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Month, Day, Year ' o —
from 7/1/04 ( ) DCT 20 HZ {50 For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 9/30/04 11/2/04
1. Type of Recipient Committee: Al Committees - Gomplete Parts 1, 2, 3, and 4.

2. Type of Statement:
[X] Officeholder, Candidate Controlled Committee [0 Ballot Measure Committes

%) Preelection Statement [ Quarterly Statement
O State Candidate Election Committee © Primarily Formed [J] Semi-annual Statement O Specié| Odd-Year Report
(C’q?so%ea;illlre Part) Q Controlled [0 Termination Statement [] Supplemental Preelection
' %sagt?rg;;:tg:g 8 Amendment (Explain below) Statement - Attach Form 495
[C] General Purpose Committee . . . -
O Sponsored [] Primarily Formed Candidate/ Correcting front page and adding street address to original page 3 of
O small Contributor Committee Officeholder Committee 9
O Political Party/Central Committee (Aiso Complete Part7)
3. Committee Information "1028%585? Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Freinds of Stephanie Schaaf . . Patrick Shields

WAILING ADDRESS

STREET ADDRESS (NO P,0. BCX)

cITy § STATE _ ZIP CODE AREA CODE/PHONE
. Sunnyvale ' CA 94087
oIy STATE  ZIP CODE AREA CODE/PHONE NAME OF AGSISTANT TREASURER, TE ANY

Mountain View ‘ CA 94040
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL; FAX / E-MAIL ADDRESS OPTIONAL; FAX / E-MAIL ADDRESS
sas@alumni.brown.edu patrickshields2003@yahoo.com
4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the in forpcontained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
Executed on 10/19/04 By
Date

. ‘% Slgnaﬁ¢ o@or Wsurer
Executed on 10/19/04 By
Date .

Signature ofControlligd Officeholder; Candldate, State MeaSL?Proponent or Responsible Officer of Sponsor

Executed on

. B
Bl 4

Signature of Controlling Officeholder, Candldate, Stals Measure Fropanent

Executed on By
Date

Signature of Confroling Officehalder, Candidate, State Meaatire Proponsnt FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee ‘ ‘

Campaign Statement c’“.;'ggm"m 460
CoverPage —Part2 '

5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Stephanie Schaaf
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMEER |F APPLICABLE) BALLOT NO, ORLETTER JURISDICTION ] SUPPORT
o . ) [] opPrOSE
Mountain View City Council .
RESIDENTIAL/BUSINESS ADDRESS (NO, AND STREET)  CITY STATE zIp
. . ldentify the controlling officehoider, candidate, or state measure proponent, if any.
Mountain View CA 94040 : N

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Com'mittees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME .D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Js primarily formed,
] vEs ] NO
COMMITTEE ADDRESS ~STREET ADDRESS (NG P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [7 suprORT
[} oPPOSE
ciTY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] surPORT
. ] oPPOSE
COMMITTEE NAME 1.D. NUMBER : T
: NAME OF OFFICEHOLDER OR CANDIDATE [J SUPPORT
[C] oprPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SDUGHT OR HELD ] SUPPORT
E
L ves L1 o [] orPPosSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

~ SCHEDULE A

Statement covers period

from
, 9/30/04 3 “
SEE INSTRUCTIONS ON REVERSE through Page of 2
NAME OF FILER 1.D. NUMBER
Friends of Stephanie Schaaf 1262884
IF AN lNDiVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, ST%ﬁ%ﬂ@ﬁﬁESfﬂﬁE,ET,EATDCN?,?AEEQ)F CONTRIBUTOR | CONTRIBUTOR | i JpATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC, 31) (IF REQUIRED)
OF BUSINESS)
3 IND
9/11/04 | Glen and Linda Eckols Khov | CEO 250.00 250.00
C]OTH Corporate Pension
Mountain View, CA 94041 OPTY Consultants
[jscc
- [JIND -
9/10/04 Green Party of California C]com Political Party 250.00 250.00
JOTH
Sacramento, CA 95814-2704 K PTY
FPPC#921909 [scc N
KIIND
8/30/04 | Rebecca Schaaf ClcoMm Unemployed 250.00 250.00
JOTH
Gaithersburg, MD 20889 CIPTY
[ascc
KIND .
9/22/04 Matt Spencer CJCoM Project Manager 100.00 100.00
CJOTH Blue Shield
San Francisco, CA 84102 OPTY
[iscc
) KIIND
8/28/04 T.G. Ricker C]com Unemployed 100.00 100.00
CJOTH -
Mountain View, CA 94041 PTY
Jscc
SUBTOTAL$
Schedule A Summary *Contributor Codes
* 1. Amount received this period — contributions of $100 or more. ‘ 000.00 g‘g“;l”gg’éflg:‘m Committe
(Include all Schedule A SUBIOLAIS.) ...........reirvvecriicicceeecencescetsecsresses s $ : (other than PTY or 8CC)
2. Amount received this period — unitemized contributions of less than $100 .........cc.cco..ovvevieerceiererene e $ 590.00 SI\';'__POC}HS;I Party
3. Total monetary contributions received this period. 5590.00 SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Ling 1.) c..vvovcevifennnen. TOTAL % '

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



